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OPHTHALMOLGY. 

41. Atropia Poisoning from the Application of a Solution to the Eye. —Dr. 
Nettles hip records ( BnL Med. Journ., April 8, 1876) the following case of 
this, which should be a caution against the too free use of this article as is so 
common among German ophthulmic surgeons. 

“Mrs. Sarah S., set. 44. came to me at the South London Ophthalmic Hos¬ 
pital. on January 29th. for an attack of iritis in the right eye. The attack was 
a mild one, of only a few days’duration, and I was unable to come to a positive 
conclusion as to its cause; I, therefore, ordered simply strong atropiue drops 
(sulphate of atropine, four grains to one ounce), to be used several times a day. 
This was repeated at her next visit, February 2d. She then did not come again 
till the 12th, when she excused her absence by saying that she had been ill with 
a bad * bilious attack.' On further inquiry, it transpired that the chief symp¬ 
toms of this ‘ bilious attack’ had been dryness of the mouth and throat, a sour 
tuste in the mouth, dryness and burning in the stomach, repeated vomiting, and 
partial delirium. These symptoms had not entirely passed off. and she still had 
the dryness of the mouth aud sense of burning at the stomach. The drops had 
lasted since the former visit, she had been usiug them all the time, and the pupil 
of the inflamed eye had become widely dilated. There was no dilatation of the 
other pupil, nor any failure of accommodation more than her age would account 
for in it. The atropine was discontinued; and her disagreeable symptoms sub¬ 
sided in a few days. 

“Of the group of symptoms described by this patient, it may be noted that 
some were those commonly mentioned as most characteristic of atropine poi¬ 
soning, viz., the dryness of mouth and throat und the cerebral disturbance; 
the dryness she described as passing * down to the stomach,’ and she said that 
the region of the stomach ‘felt as if she had a mustard plaster on it,’ and the 
cerebral disturbance she specified as ‘ light-headedness,’ ‘ so that she could 
hardly keep herself from going silly.’ The nausea and vomiting appear also 
to occur in some cases, but less constantly, while the sour taste iB not men¬ 
tioned as a usual^ accompaniment. The patient, however, several times men¬ 
tioned it; and, as the solution of sulphate of atropine has a faintly sour and 
bitter taste, which is sometimes distinctly perceptible after a drop has been 
applied to the eye, her description was probably correct. 

“ She was a rather thin, tall woman, of exceedingly restless, excitable tem¬ 
perament, usually rather pale, but easily flushing up. She had a peculiar habit 
of twitching one side of her face strongly whilst talking, especially when ex¬ 
cited, and she always seemed to have a difficulty in keeping her limbs still even 
for a few moments. She was an intelligent woman, apparently in tolerable 
health, but bad had syphilis many years before, and was the subject of an un¬ 
usual kind of cortical cataract, the opacities being in the form of little blunt 
streaks or dots and small patches. She had not the slightest suspicion that 
the symptoms were caused by the eye-drops, and had taken a blue..pill and 
draught for the supposed liver-disorder." 


MIDWIFERY AND GYNAECOLOGY. 

42. Pregnancy with Vnruptured Hymen. —Prof. Gustav Braun relates 
three cases of this occurrence. The first was that of a woman, aged twenty- 
Bix, who was admitted into the obstetric wards in the first stage of labour. On 
examination, the vagina was found to be closed by a thick hymen, which was 
perforated only by an opening which would just admit the uterine sound, situ¬ 
ated immediately beneath the entrance of thewurethra. The urethra itself was 
considerably dilated, and the forefinger could be easily passed through it into 
the bladder. Its orifice was prominent and surrounded by thick lips. The 
history of the patient was that at the age of eighteen she first suffered from 
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hypogastric pains, which subsided after three or four days without the appear’ 
once of any menstrual discharge. Similar pains recurred at several successive 
monthly intervals, and then she noticed a globular projection at the vulva, which 
one day suddenly gave way and emptied itself under the influence of a violent 
pain. From that time menstruation took place naturally. It would therefore 
appear that there had been retention of menses in consequence of a congenitally 
imperforate bymen, which had ruptured spontaneously by a small opening. The 
patient had been snbject to sexual relations for the last two years, and from 
her account it was ascertained that the nrethra had always been used in sexual 
congress. The author concludes that the seminal fluid must have found its 
way to the surface of the hymen, and the spermatozoa have entered through 
the small opening. The hymen was ruptured by forcing the finger through the 
small opening which existed, and labour was completed naturally. 

The second case was that of a girl, aged fifteen, who was brought to Pro¬ 
fessor Braun's consulting room on account of a supposed abdominal tumour. 
The menses were said to hare ceased for several months. On examination of 
the abdomen, the existence of pregnancy of fully eight months was ascertained, 
but the vagina was found to be closed by.a hymen having an opening only large 
enough to admit a goosequill. The inner edge of the membrane was quite 
intact, but by steady pressure the forefinger could be introduced into the open¬ 
ing, without producing any bleeding, to a distance of 6 c. m. (2.3 inches). 
When the finger was withdrawn, the aperture closed up again to its former 
small size as if the membrane had been of India-rubber. Professor Braun after¬ 
wards enjoyed the opportunity of examining and questioning the man as well 
as the woman. He convinced himself that impregnation had occurred by the 
penetration, or partial penetration, of a relatively small penis, during a return 
m a carriage from a ball, and that no trace whatever had been left in the vagina 
of what had occurred. 

The third case was that of a girl, aged about sixteen, who came under obser¬ 
vation under similar circumstances, and was found to have arrived nearly at 
the full term of pregnancy. The vulva, however, was found to be completely 
virginal, and the vagina closed by a hymen having only a narrow aperture. In 
this case, also Professor Braun had the opportunity of questioning both parlies, 
and learnt that the seminal fluid could only have been etqitted externallyjo 
the vnlva.— Obstetrical Jvum. of Great Britain and Ireland, May, 1876, 
from Wiener Median. Wochcns., No. xiv. 1876. 

43. Chloral in the Pains of Parturition. —Dr. Polaillox stated, at the 
Paris Medical Society, that he had made trial of chloral in eighteen obstetrical 
cuses. administering it as an enema in doses of thirty or forty-five grains dis¬ 
solved in half an ounce of water or milk. According to the effect produced, 
or whether the whole was retained or not, a Becond enema was given at the 
end of an boor, and sometimes even a third. The quantity of chloral thus 
given varied from thirty to 120 grains; but the mean amount really absorbed 
aid not exceed, on account of the rejection of a portion of the enemata, sixty 
or seventy-five grains. In all the cases it was given daring the later hours of 
the period of dilatation, or during the expulsive period, and was habitually 
well borne. In some of the women the contractions were obviously less 
painful, without diminution of their frequency or energy, the labour terminating 
in the usual time; but in a somewhat larger number the uterine action was 
arrested, as well as the pains, the presentation remaining in the pelvis or at 
the vulva, so that in 6ve cases out of the eighteen delivery bad to be termi¬ 
nated with the forceps. In M. Polaillon’s opinion, while chloral may be 
employed with advantage for assuaging excessive excitability oT the uterus, 
or Tor the relief of pains produced by too violent contractions, it ought to be 
rejected in normal accouchements.— Med. Times and Gaz., April 22, from 
L' Union Mid., April 15, 1876. 

44. Complicated Labour, in which Collapse from Pust-partum Hemorrhage 
was treated successfully by the Subcutaneous Injection of Ether. —Dr. A.. V. 
Macan communicated to the Dublin Obstetrical Society a very instructive case 
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or thi*. The history of the case as communicated to him by Mr. Kilbride, one 
of the interne pupils of the Rotunda Hospital, was as follows: " Mary E., set. 33, 
eleventh pregnancy. Has had four children at the full time, followed by four 
miscarriages, which caused her to seek medical advice. As well as could be 
gathered from her account, she was suffering from ulceration of the os. Six 
months after she was cured she again became pregnant, and the child, which 
she carried to the full time, is now about two years old. 

“She enjoyed good health during the present pregnancy till within nine weeks 
of her foil time, when she began to complain of a gnawing pain in the lumbar 
and hypochondriac regions. This was accompanied with great irritability of 
stomach, and a marked decrease in the amount of urine secreted—the abdomen 
being very much larger than in any of her former pregnancies. 

“Her labour commenced on December 1st, about? P. M.. the first stage being 
very long and tedious, the uterus being greatly over-distended by hydrops 
amnii. At noon on the 2d, the os being nearly fully dilated and the labour 
almost at a stand-still, the membranes were raptured by Mr. Kilbride, and two 
gallons or more of liqnor amnii allowed to escape. This gnve great relief, 
though at first she felt a little faint. The uterus, however, remained in a state 
or complete inertia from that time nntil 8 o’clock P. M., though all the ordinary 
means, such as change or position, walking about, and a stimulating enema, 
were used to excite it to contract. It was on account of the uterine inertia 
that I was requested to see her.no serious difficulty being anticipated from the 
unusual presentation. However, when I arrived at about 8 o’clock she was up 
and walking about, being very cheery about herself, for the bearing-down pains 
had just commenced, and she Baid she was never very long once they had set 
in in earnest. 

" On making a vaginal examination, the first parts that met the finger were 
the eyelids, which seemed unusually swollen. This did not astonish me much, 
as it was now eight hoars since the membranes had been raptured. On pass¬ 
ing the finger backwards and towards the right side, I was able to recognizo a 
very small nose, but I coaid not make out either the mouth or chin. I thought, 
therefore, it must be a case of brow presentation; but on passing the finger 
forwards and to the left in search of the anterior fontanelle, my finger came on 
a pulpy mass, which I at the time took for the caput succedaneum. On pass¬ 
ing the finger between this and the pubes I almost at once came on an ear, 
which felt flatter and thicker than usual. Just behind the ear was a largo 
bony projection, which felt like an elbow; and on passing the finger still 
further towards the left acetabulum, I felt the foetus give a most violent kick. 
This movement or the foetus was so marked that it had been noticed by almost 
every gentlemun who examined the case. On passing the finger further round 
the presentation, it almost at once encountered the other ear, which was also 
thicker and flatter than usual. I now endeavoured to pass my fingers up at 
the sides, bat they impinged against an irregular mass, the several component 
parts of which I could not recognize. The above peculiarities were so well 
marked that I was at once able to say I had never felt anvthing similar before; 
but it was not till after some thought I came to the conclusion that the face of 
nn nnencephalous foetus was presenting. This idea, when once entertained, 
was strengthened by the fact or there having been hydrops amnii, which showed 
that the ovnra was to a certain extent unhealthy. 

“ As the question of diagnosis would bo very important, if from any canse we 
were called upon to deliver artificially, it may be well briefly to recapitulate 
the points on which it was principally rounded. The most striking of all was 
the peculiar feel of the mastoid processes ; next to this came the shape of the 
ears and the short distance between them ; and lastly, the violent movements 
of the foetus when the finger was passed from one mastoid process to the other, 
which was caused by irritation or the exposed portion of the medulla oblongata. 
By this symptom alone Taraier has been able to diagnose the deformity even 
before the rupture of the membranes. 1 r to these be added the hydrops amnii, 
a condition usually accompanying this deformity, no doubt can remain as to 
the nature of the case. 

“ in the present instance, as there was no indication for immediate delivery, 
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and as nterine action was getting stronger, I left the cose in charge of Mr. 
Kilbride, giving directions to be sent for in two honrs if the labonr had not 
made good progress. At 11 o'clock P.M. & messenger arrived to say that the 
child had been born at abont half-post ten, and that its birth had been followed 
by uterine inertia, with its usual corcomitants— post-partum hemorrhage and 
retained placenta. On my arrival at 11.20 P.M. I found the women with all 
the symptoms of severe post-partum hemorrhage, her pulse being 140, and 
scarcely perceptible. On making inquiries 1 was told that a large Quantity of 
blood—more tnan a pint—had escaped immediately after the birth of the child, 
and that since that time, which was about an hour, large clots had been ex¬ 
pelled at intervals, though every means had been used to excite contraction. 

“On placing my hand over the abdomen I found the uterus large,soft, and 
flabby, and reaching fully to the umbilicus. On making firm pressure over 
the fundus some clots were expelled, but the placenta did not move in the least. 
Taking all the circumstances of the case into consideration, I thought it woald be 
best to remove the placenta at once—an operation which, in the relaxed condi¬ 
tion of the parts, did not seem likely to prove difficult. Two or three times, how¬ 
ever, I thought mv hand in the uterus had reached the fundus, and attempted 
to withdraw the placenta, only to find that it was still caught higher up. This, 

I think, was owing to the counter-pressure exerted by the left hand over the 
uterus causing partial inversion of the relaxed and flabby walls. Once also I 
beard air plainly pass into the vagina as the arm was partially withdrawn. 
As soon as the hand in the uterus had really reached the fundus, there was no 
difficulty in removing the placenta; and so little blood escaped after its removal 
that I thought it unnecessary to inject the perchloride of iron which was ready 
at hand. The uterus, however, was still very large, and on making firm pressure 
over the abdomen, air was plainly heard escaping from the vulva; and on mak¬ 
ing a vaginal examination, il seemed to me as if there was actually an empty* 
space or hollow within the uterus. During all this time brandy had been freely 
administered, and when the woman was bound, I gave her a draught containing 
45 minims of tincture of opium, and a drachm of chloric ether, in an ounce of 
brandy. ThiB she swallowed with difficulty, and her state was so critical that 
1 determined to try the effect of the subcutaneous injection of ether. Unfortu¬ 
nately I bad no ether with roe, and when I returned with ife in about half on 
hour, the woman’s condition had become very much worse. She was then quite 
insensible, deadly pale, and pulseless, with fixed eyes, dilated pupils, clammy 
face and extremities, and short and superficial respiration. On examining 
the vulva : I found there was a thin streak of blood flowing over the thigh, and 
as it was obvious that if the smallest quantity more ofblood were lost the patient 
must die, I determined to combine the injection of the perchloride of iron into 
the uterus with the subcutaneous injection of ether. Having, therefore, grasped 
a fold of the skin covering the abdomen, I injected two syringefuls, or about 
3 rs, of ether well into the subcutaneous cellular tissue, and then injected about 
six ounces of the usual solution of iron into the uterus. Before I had finished 
injecting the iron the pulse returned at the wrist, and, emboldened by this, I 
injected a third syringeful of ether close to the former one. The effect produced 
was most marked, the woman soon turning of her own accord over on her side, 
and declaring, when asked how she was, that she felt much better. The change 
was so sudden and so great that every one in the room was satisfied it was pro¬ 
duced by the ether. Shortly afterwards the woman vomited, and though reac¬ 
tion was a long time before it was established, the woman improved so much 
that I felt justified in again leaving the woman in charge of Mr. Kilbride, whom 
1 have to thank for bis great care and attention of the cose throughout. 

“ I need not trouble you with the history of the woman’s convalescence, 
which went on uninterruptedly. She was carefully syringed every day with 
Condy’s solution and warm water, until the discharge, which was at first very 
offensive, became natural; and on the twelfth day she was able to sit up, 
though still very weak and anemic. 

“ With regard to the subcutaneous injection of ether,” Dr. M. remarks, “ there 
are one or two things which require further explanation. The first is the 
quantity to be used. This depends entirely on the patient's pulse. Professor 
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Hecker frequently Injects flfleen syringefuls (.boat sir) from three to flee nta 
time, at short interrnls. The injection may require to be repeated as the 
effect" eery transitory. The part most suitable is the loose abdominal walls 
bnt the gluteal region is easier got at ir the woman has on a binder. The only 
maliin .?. the iD jection is to pass the syringe deep 
enough, if yon fail to do this, you will probably have troublesome abscess. Pro- 
hresor V. Hecker has never seen an abscess rormed at the Beat or the injection 
The injection itselfis rather painrul, but this is or little moment if his stale- 
meot be true, that it will In many cases render transfusion unnecessary ; even 
ir not quite so efficacious, it is at all events free from danger, and can be 
carried out without any assistance or complicated apparatus. Its use need not 
j., . ccn6 ” e ° to cases of poet-part um hemorrhage. I have myseir since 
nsed It in accidental hemorrhage, where itenabled me to deliver at once, though 
the patient had been pulselesa for more than an hour. I have also nsed it in 
P ”f ? C ?i f r? r ’ b °c‘ w,lb ° nt permanent beneBt, though the pulse, which could 
not be felt before the injection, returned almost immediately; also in a case of 
rapture of the uterus where. I think, it prolonged lire. You yourself, Mr. 
President, have, I think, nsed it successfully in a case of placenta previa.”— 
Dublin Joum. of lied. Science, May, 1876. H 

45. On the Complete Evacuation of the Uterus after Abortion.—Vent. Al.ax 

Minrnmo ;ie a .?h pe (r rp ? ’r e,i io ‘V E ' l l nb "’V h Medical Journal for May last! 

lhe ,' v ' 1 *f ect> » r incomplete abortions, and the importance of com- 
pletely evacuating the uterus. “ The evil effects of incomplete abortion," he 
says, arc either immediate or remote. The great immediate risk is the 
° ca ° rr t nCe “f “5“"” hemorrhage, which, though but rarely fatal, is some- 
hcafth Then rmmg .' r” d T**,. 1 '*™ ', he I’“ tient m a state of deteriorated 
ment.'nr^f ih. t. rrom .5" cb,oc “ of decomposition or the retained frag. 
tTnn Vr’nm .h h d ‘* Ch °£ M ‘f** 1 "• »nd the possibility 0 f Septic «b,Ori- 

“°“ f “ m ,h ? surface where separation may be taking place, the uleras whic£ 
ff h forel *“ ““dr, remains decidedly hypertrophied, so that, when it 

tCcav^trenfarveTT^’ ,h « W “ n ? r ™“'” P cr “ l,neI » l y thickened and 
tinn^nfvh gd ' n » Patent with the uterus in such a condition, disloca- 
rss I 'ffT 1 - °f c ? r -. Snch '“perfect involution may easily be the 
starting-point of other morbid changes ; and thus it comes about that manv of 
the women who come under observation suffering from uterine affections can 

months o < r^estatioi! nmCDCerae0t lheir ,0 “ n “ bortion 10 tbe early 

b ™ We , h “ T . e to do with a case of abortion in which the stage of 
tem e Of ? “ r 7 \ lh e Patency of the os internum, or the penis- 

»' *” P ” s ' r or tbe hemorrhage long continued or profusely flowing, 
call for active interference, there are two main indications to be rulfllted, viz^ 
1 st, to restrain the hemorrhage, and, 2d, to procure the perfect removol of the 
ovum. * 

.iIl” CC ? mpl a\ , i he f S rraer be “-'' 8 : “ lrt - The “terns must be compelled to 
steady action by the administration of ergot, introduced in the form of a strong 
solution of ergotin' into the snbentaneons cellular tissne—a mode of adminis- 
tration or the drug which is destined, I believe, to supersede those with which 
we have so long been familiar; for the subcutaneous injection of ergotin sets 
?.P contractions with such speed, such certainty, and such safety, 

that the hypodermic syringe will be found an indispensable part of the furnishl 
mg of every obstetric bag. 

“ 2d. Pending the onset of effective pains, and with the view of at once 
hastening them and preventing the escape of the blood, we ping the genital 
canal. For the most part, and as if it were the best in all ewes, authors 
recommend the use of the vaginal tampon. Now, the plugging of the vagina, 

' 1 ns ®/ or h yP ode " nio injection a solution of one part of ergotin In three of 
water, with ten or twelve grains of chloral in each half ounce bottle of the mixture. 
Teu drops of this fluid give the action of the drag with great certainty, and I 
have seen no ill effects from it. 
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by whatever material, ia sometimes the only expedient to which we can have 
recourse, and we may rely on it with much certainty for averting the immediate 
danger of excessive hemorrhage. But it seems to me that, where we have 
our choice, its application ought to be restricted to those cases where there is 
still some hope that, if we succeed in arresting the hemorrhage, we shall at 
the same time succeed in averting the impending abortion. Otherwise we have 
a means of controlling the bleeding more directly, at once less irksome to the 
patient, and less troublesome of application by the practitioner, in the cervical 
plug. For this purpose there is nothing so efficient as a good-sized sponge- 
tent. prepared by being dipped in a disinfectant solution before being com¬ 
pressed by the whipcord. In rav judgment, nothing can take the place of the 
sponge-tent for rapid, kindly, and complete dilatation of the cervical canal.” 

For the complete evacuation of the uterus, he says: “ We hnve to pass one 
or more fingers into the cavity of the uterus to explore the entire cavity, to 
separate from its walls any adherent portion of the ovum, and then to extract 
the separated mass. I say at once, and simply, that it is the fingers of the 
operator that are to do the intra-uterine work, for I am quite at one with those 
who deprecate the use of instruments, such as curettes, wire-loops, crotchets, 
and abortion forceps, lor the detachment of retained ova or their fragments. 
When the adhesions have been all separated by the finger, it may sometimes 
facilitate the removal of the loosened body to seize it with such instruments, 
and in that case, a pair of long dressing forceps, or polypus forceps, snits as 
well as any special implement; but the detaching of the adherent portions of 
the placenta should in no case be entrusted to these, or attempted with them, 
seeing that it can always be effected by the use of the sense-guided finger. 

•• But how are we, with the finger or fingers, to reach so high in the cavity 
of the uterus ns completely to surround the ovum ? To begin with, the patient 
should, as a rule, be anesthetized. The manipulations necessary to secure a 
satisfactory result cause suffering, though not to a great degree, which we can 
always save the patient by bringing her under the influence of chloroform. 
And at the same time that her sense of pain is abolished, her voluntary muscles 
are completely relaxed, and it becomes easy for the practitioner to press down 
the uterus through the abdominal parietes. Once and again I have found 
myself baffled in the effort to reach the fundus uteri in such a patient until I 
had chloroformed her; for, however willing the woman may be to further yonr 
efforts lor her delivery, involuntarily she contracts the recti abdominis when 
yon make pressure on the bypogaslrium, or withdraws herself when you press 
the other hand against the perineum. The patient, then, having been anes¬ 
thetized, we may render the uterine cavity accessible to the exploring finger 
in one or other of two different ways. 

“ 1st. We can push down the fundus uteri from above. The patient may Sio 
either snpine or in the ordinary obstetric position on her left side, with the 
knees drawn up; most frequently the right hand will be used for internal 
manipulation, while the left is applied to the abdominal surface. It rarely 
suffices to pass one finger alone into the vagina. In most cases the index and 
middle fingers are passed into the vagina, and while the middle finger is folded 
in the fornix to steady the uterus there, the forefinger is passed through the 
cervix. Or the middle finger can sometimes be more satisfactorily employed 
for the intra-uterine digitation, or, better still, both fingers may be passed into 
the uterine cavity. In the last case it may be necessary to have the other two 
fingers carried into the canal of the vagina, the thumb alone remaining external 
to the vulva. It is usually only in patients who have miscarried at the fourth 
month, or beyond it, that the hand requires to enter so far for the separation of 
the placenta, and then the vaginal cavity is relaxed and roomy enough easily 
to permit of it. Whilst the fingers of the right hand are thus seeking their 
way up to the recesses of the uterns, the left band, applied above the brim of 
the pelvis, is pressing the uterus forcibly and steadily downwards into the pelvic 
cavity. In this way, in the great proportion of cases, we obtain perfect com¬ 
mand of the uterine contents. The fingers of the two hands recognize each 
other through the double thickness of the abdominal and uterine parietes; and 
while the left hand keeps the fundns fixed firmly downwards, the forefinger of 



288 Progress oi the Medicai Sciences. [Joly 

tie right peels off the adherent mass and forces it throogh the cervical canal 
In the great proportion of cases, I repeat, we can in this manner compel the 
evacuation of the nteras, and when it fails ns onr resources are not yet at an 
end, for, J 

‘‘ 2 ,d. We can drag down the cervix from below. The first is the method 
that has most frequently been employed, and it has this in favor of its common 
employment, that abortions are more frequent in multigravid than in primi- 
gravid women; in women, therefore, in whom there is usually a degree of 
abdominal relaxation, which greatly favors its execution. But where the walls 
are more resistant, or the patient is so fat that the combined external and 
internal manipulation fail us, then we must seize one or other of the lips of the 
uterus-usuully the anterior—with a volsellum, double or triple pronged, and 
slightly curved. One of the blades grasps the vaginal aspect of the front wall 
of the cervix ns high up as the roof of the vagina, the other at a corresponding 
level within the cervical canal. The uterus is capable of being dragged far 
down without any injury to its ligaments or laceration in the bite of the vol- 
sellum. it maybe pulled down with the right band and kept fixed with it, 
whilst the fingers of the left pass into the cavity and explore and evacuate it. 
Ur the volsellum may be held in the left hand, or given to an assistant to keep 
the uterus depressed, wbifat the more familiar right-hand fingers do the intra- 
utenne work. The cavity of the uteruB is thus brought within full reach of 
tne fingers, and we can—and in all those cases of imperfect delivery in the 
early months we ought to—control the emptying of the cavity from fundus 
to os. 

“ Whilst the method of gaining access to the interior of the uterus by press¬ 
ing it down from above is thut which has hitherto been ordinarily followed my 
own experience leads me to expect that this second method, which I have just 
described, will largely supersede it. For. first, it is applicable in all cases 
where the other can be employed, and in some where the rival method is not 
available. Second, it is less painful, and may be carried out occasionally when 
there is not time for the administration of an uniesthetic. Third, it saves the 
expenditure of muscular power demanded of the practitioner, who presses and 
keeps the uterus pressed down from above only by overcoming the resistance 
or the abdominal walls. The one circumstance that will enable the bi-manual 
method to hold its ground is, that we may find ourselves called on to clear out 
the uterus at a time when we have no volsellum at command, whilst our hands 
we always carry about us.” 


^6* Rupture of the Perineum .—-The following remarkable case of this, in 
which Tor several dajB after parturition there were the appearances of an ordi¬ 
nary severe laceration, not involving the sphincter oni; and subsequently without 
any discoverable additional cause there was complete division of the perineum, 
sphincter, and lower part or the recto-vaginal septum, is related by Dr. Mat¬ 
thews Duncan [Edin. Med. Journ., April, 1870). 

“ R. C., ®L 28, primipara, is an ill made woman, or about 4 feet 11 inches in 
height. She has a contracted rickety pelvis, with projecting sacrum and 
otherwise remform brim, whose conjugate is scarcely 2$ inches. She had been 
about thirty-six hours in labour when delivery was completed. The waters 
had been discharged about a day before labour began. After thirty-one hours 
of regular pains, the os uteri was very high, and not larger than easily to admit 
the finger, though quite soft, and the head was still high above the brim. The 
cervix was dilated by India-rubber bags for about four hours, and then delivery 
was effected by version and podalic extraction, the head being perforated when 
its base was brought to the brim of the pelvis. No difficulty was experienced 
m completing delivery after the base or the skull had passed the brim. The 
perineum was lacerated, but as there was nothing apparently peculiar about 
the Occident, the part was not particularly examined at t'lis time. The child 
weighed 6 lbs. 10 or. 

“ 0cL ?• , Th e day following delivery. Pulse 96, temp. 99°. Complains of 
severe pain m the region of the external genitals. The perineum found to bo 
ruptured. A linear fissure of the skin only extended to the verge of the anus, 
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whose sphincter was found to be entire by passing the finger through it This 
fissure through the skin (or split skin) was half an inch in extent. The depth 
of this linear fissure is very little, probably not through the corium. for it is 
not increased by separating the labia and adjacent parts. When the labia were 
separated, the vaginal structures were Been to be entire for at least one-quarter 
of an inch further forwards than the entire part of perineum, including the 
split skin. The wound is healthy, but around it and in the labia there is red¬ 
ness, such as is seen over diffuse cellular inflammation. The urine has to he 
drawn off; reaction acid; is albuminous. 

“ 10/A. Slight jaundice and vomiting. Pulse 96. temp. 98.8°. Bowels moved 
by medicine. Urine has to be drawn off. State of perineum as before. 

“lllA. Pulse 92, temp. 98°. Urine has to be drawn off; lithates copious; no 
albumen. Perineum less inflamed. 

“12f/i. Jaundice diminishing. No vomiting. Pulse 92, temp. 97.8°. Urine 
has to be drawn off. Perineum has lost its swelling and diffused redness. 
Cutaneous fissure appears to be as before. 

“ 13/A. Is comfortable to-day. Pulse 84, temp. 99°. Urine has to be drawn 
off. Perineum not examined. 

“ l^A. Pulse 92, temp. 100.6°. Urine has to be drawn off. Perineum not 
examined. 

“ 15/A. Pulse 88, temp. 98.8°. Urine has to be drawn off. Perineal laceration 
os before. Wound granulating. Anus found entire. 

“16/A. Pulse 100, temp. 102.5°. Bowels acted upon. Three motions. Urine 
spontaneously discharged. Perineum not examined. 

“ 17/A. Pulse 100, temp. 101.8°. Urine has to be drawn off, and continued to 
be so till the 24tb. Perineum not examined. She complains of pain in the 
external genitals. 

“ 18/A. Pulse 96, temp. 100.5°. Perineum not examined. 

“19/A. Pulse 96, temp. 101.4°. Slight attack of phlegmasia dolens in left 
leg. Perineum not examined. 

“20/A. Pulse 88, temp. 99°. Perineum examined, and found to be com¬ 
pletely divided in its whole length, the fissure extending through the sphincter 
nni for an inch above the verge of the anus. The newly observed wound was 
clean, but small portions of soft slough were observed about it. It must be 
remarked that the part had not been examined by me for five days, and was 
regularly washed by the nurse in attendance. Except this great fissure no 
appearances of disease were observed. 

“ When she left the hospital the appearances were as before, closely resem¬ 
bling those found after an ordinary laceration of the same extent produced 
primarily, by over-distension during the birth of the fcetal head. 

"The further history of the case presents nothing of special interest The 
patient was dismiued from the hospital on the 30th October in a convalescent 
condition, and with advice to undergo an operation for restoration of the 
perineum after some time had elapsed." 

47. Rupture of the Uterw. —Dr. Banol gives his conclusions relative to this 
accident founded upon thirty-two cases, thirteen of these observed by him¬ 
self and nineteen taken from the records of the Vienna lying-in hospitul. He 
has not found in one single case that pathological change in the substance of 
the uterus, which has so generally been assigned as a predisposing cause, more 
especially in multipane. The uterns was always thick, well contracted, high 
up. and the cervix very thin. The fissure was nearly always found in the cervix, 
and even when the body of the uterus was torn it began there. The peritoneum 
was never separated from the fundus, only in the lower parts. Bandl believes 
the rupture is ulways due to disproportion; in the thirty-two cases there were 
nineteen of narrow pelvis, three of hydrocephalus, eight of shoulder presenta¬ 
tion, one prolapse of the foot with the head, and one case unexplainable. Pres 
sure does not produce rupture, as frequently sloughing occurred without rupture 
in one case both were present though at different points. An unyielding os 
uteri, rudimentary or double development, fibroid tumonrs are often stated os 
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causes, but this is not proved. Bandl agrees with Chiari, Braun, and Spaeth, 
in considering that the abnormality is due to an excessive thinning of the cervix 
occurring during labour; he has found by measurement that the walls of the 
uterus in multipane, especially when there has been disproportion in previous 
labours, were much developed. In normal circumstances, the cervix is drawn 
back over the head of the child by the muscular uterus; the orificium internum 
remaining, as investigation on the living and dissection on the dead subject show, 
about the level o£ the brim or the pelvis. If there is a disproportion which 
does not allow the presenting part to descend into the pelvis, the cervix is ab¬ 
normally stretched, the internal orifice is raised a hand’s breadth above the brim, 
and so rupture becomes possible. If thiB abnormal condition has once existed, 
it takes place more easily in future labours, which is the reason why ruptures 
take place more easily in multipanc. Bandl believes that rupture can be recog¬ 
nized os threatening when the internal orifice gradually ascends, whilst the 
cervix stretches and the fundus acquires a lateral position.— Brit, and For. 
Med.-Chir. Rev., April, 1876, from Centralblatt, No. 33, 1875. 

48. Iodoform in Vaginismus and Fisstirc of the Anus. —Mons. Tarnish 
mentions an inBtunceof a young woman, aged thirty-two, who hud been married 
seventeen years, and was affected with an extreme hypenusthesia of the vulva, 
causing extreme torture when coitus was attempted, there being also pain on 
walking, where iodoform dusted over the vulval outlet produced insensibility 
of the parts within a Few hours, und relieved completely the distressing symp¬ 
toms. He also employed it in a most intolerable nssure of the anus, which had 
resisted all the narcotic und astringent remedies usually employed in such cases. 
After a single application the pain diminished considerably, and a cure was 
effected in a few duys. —Obstetrical Joum. of Great Britain and Ireland, 
May, 1876, from Joum. de Mid. ct de Chirurg. Pratique. 

49. Abdominal Abscess mistaken for an Ovarian Cyst .—The following in¬ 
structive case of this iB reluted in the Glasgow Med. Joum., April, 1876. A 
woman ®t. 58 wus transferred to Dr. E. Watson’s ward in the Royal Infirmury 
as a case for ovariotomy. The consultation ugreed that the physical signs of 
un ovarian cystic growth were present. On 7th March, 1875, when the opera¬ 
tion was commenced by cutting into the mesinn line through the ubdominal 
wull, a large quantity (about six quarts) of thick pus escuped. When the 
finger was introduced through the wound, it passed into a cavity, in the lower 
part of which the organs of the pelvis were foh covered with flocculent lymph, 
and above, the wall of the abscess formed a complete partition between its 
cavity and the intestines. No hair, or other foreign substance, was found in 
the pus. The abscess wus thoroughly evacuated, and the wound dressed anti- 
septically. A drainage tube was kept in for a time, and the discharge gradually 
diminished. The patient made an uninterrupted recovery, and wus dismissed 
from the Hospital on 6th May. The opening then was still unclosed, though 
much reduced in size, and there was almost no discharge from it. The woinun 
has since culled at the Hospital, and remains in excellent heulth. The wouud 
may be said to be now closed. 



